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Influenza A H1N1 worldwide
The novel influenza A H1N1 virus, a new flu virus possibly of swine origin, has now spread worldwide with 33 countries officially reporting 6248
cases including 65 deaths as of 1700 h GMT-4, 13 May 2009 (ProMED-mail archive number 20090514.1800).The date of onset of symptoms in the
first confirmed case was 28 March 2009 in the United States, although Mexico is likely to be the earliest affected country. The first case in the La
Gloria outbreak in Veracruz province is thought to have occurred around the 15 February 2009. The United States has the highest number of
laboratory confirmed cases (3009 cases including 3 deaths) followed by Mexico (2446 with 60 deaths) and Canada (389 cases with one death).
The influenza global pandemic level was elevated to 5 by the World Health Organisation on 29 April 2009, indicating a sustained human-to-
human transmission in one WHO region of the world and the presence of exported cases in other regions. There is no evidence of the virus
spreading in a sustained way outside North America.
The H1N1 virus responsible for the current outbreak is a new strain that has not been seen previously in humans or animals. It also appears to be
more contagious than seasonal influenza. Prior to this outbreak, human cases of swine flu infection have been sporadic, with an average of one
case reported annually to the CDC in the United States. In 1976, an outbreak of a novel swine influenza virus (A/New Jersey/76 (Hsw1N1)) at
Fort Dix, New Jersey infected up to 230 soldiers, causing severe respiratory illness in 13 soldiers and 1 death.
The Mexican cases in the current outbreak presented mainly with fever (91.7%), cough (86.7%) and shortness of breath (76.7%). Ten percent of
cases had a history of vomiting and 1.7% had diarrhoea. The majority of cases outside Mexico have had mild, self-limited illness. The virus is
sensitive to oseltamivir and zanamavir, but resistant to amantidine and rimantadine. The WHO and other collaborating centres have already
started preparation of a vaccine candidate against the new strain. Additional details are provided by the World Health Organisation outbreak
news reports (http://www.who.int/csr/don/2009_05_14/en/index.html).
Influenza A (H5N1), avian strain, in Egypt
While the attention of public health authorities has focused on the global spread of the new (‘‘swine’’) influenza A (H1N1) infections, on 18 May
2009 Egypt confirmed its 72nd case of the highly pathogenic influenza A (H5N1) in a four-year-old girl who became the 27th death in Egypt due to
influenza A (H5N1). The child reportedly had a history of contact with sick poultry.
Undiagnosed illness in Nepal
An outbreak of a mysterious illness has been reported in Jaimakashala, Rolpa district in mid-western Nepal (ProMED-mail archive number
20090512.1779). According to a local health official, at least 60 people have reported symptoms of headache, fever and haematemesis. Most of
the cases have been in women, the elderly and children. Health care workers have been sent to assess the situation and provide medical
treatment.
Cutaneous anthrax in Andhra Pradesh, India
Following on from the first case of cutaneous anthrax reported in March 2009 among a primitive tribal group in the Visakhapatnam district of
Andhra Pradesh, the detection of six new cases has now brought the total number of confirmed cases to 65 (ProMED-mail archive number
20090512.1778). Five of the new cases were from Karlapodur on the Andhra—Orissa border and were linked to preparation and consumption of
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infected meat carcasses. Authorities have banned the sale of mutton in affected areas and have sent surveillance teams to educate tribals on
safe disposal of infected carcasses.
Anthrax is caused by Bacillus anthracis, a spore-forming bacillus that is found in animals and can also exist in the environment (soil) for
prolonged periods. Cutaneous involvement is seen in 95% of cases and follows close contact with the skin or tissues of infected animals.
Pulmonary and gastrointestinal anthrax is rare and results from the inhalation or ingestion of spores. Skin involvement usually presents as a
single raised itchy papule, progressing to large painless blisters with ulceration and the development of the classical black eschar. Although
antibiotic therapy does not usually change the natural progression of the lesion itself, about 20% of untreated cases of cutaneous anthrax will
result in death.
Tick-borne diseases in Altai Krai, Russia
According to the press center of the Territorial Management of Rospotrebnadzor, 52 cases of suspected Siberian tick typhus, a rickettsial
disease, including 19 cases in children, have been recorded in the Altai region (for the similar period in 2008, 129 cases, including 37 in children,
were recorded) (ProMED-mail archive number 20090508.1724, translated from Regnum). In addition, a total of 4 cases of suspected tick-borne
encephalitis were recorded (2 cases were recorded in 2008).
Since the tick season began, a total of 1561 people (in 2008—1329 people), including 554 children (in 2008 there were 506 children) with tick
bites presented for medical aid at outpatient departments in the Altai region. Peak tick activity usually occurs during the first three weeks
of May.
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